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Introduction to Deny a SAR

A service authorization has service codes that can be denied as well as authorized.

The user can enter the “Deny SAR” tab when the SAR is “Pending.”

The actual denial will not occur until the user clicks the “Deny” button on the
“Deny SAR” tab.

Objectives

At the completion of this section, you will be able to:

. Deny a SAR
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22.1 Entry into the Deny SAR Tab Notes

Enter through View SAR Details
1. Search for the SAR and view the details on View SAR Details.
2. Click the “Deny” tab.

Deny SAR

PENDING, SAR ID 97000002754

FRANCISCO CARLOS CHAYEZ III, 3331366

Reguired fields are marked in =

CLIEHT INFORMATIOH

FRAMCISCO CARLOS

Client Name: = FiR Elig: Reg Status: ACTIVE
CCS Humber: 3331366 Med Elig Status: Application Status:  SIGNED APP
DOB: 02i04/1 954 Diagnostic Onhz MO PSA Status: SIGHED
CIH: 97461633C5 CCS Elig Status: 9N CCE-MIC ONLY Program Begin Date: 12/18/2002
Gender: MALE County: KINGS Program End Date:  12/15/2004
PROVIDER INFORMATIOH Th id
€ providaer

Provider Hame: LONG'S DRUG STORE #200 Provider Humber:  PHA303440 address may be
Address1* 4300 CALIFORMIA AVE Address 2 . “1:

I | edited for mailing
City * BAKERSFIELD County * Kern 'l

State * = H© T [z0e 1018 | purposes. However,
this does not update

the Provider Master

File.
SAR INFORMATION
SAR Humber: 97000002750 Request Date: 06.01,/2004
Service Begin Date: 070172004 Service End Date: 1200152004
Ho Of Days: 154 State Funded: M .
EPSDT-SS: N CC-56: N Corresondence will
State Approved .
Category: dictate the type of
SAR DEHIAL INFORMATION letter generated'
NOA will print a
Correspondence & noa O LETTER Notlce Of Actlon
Denied By * MCCARLEY, TRACI | find > | BifectiveDate *  [hjon ]| Day [x][vear =] d will default f
Date Denied December 20, 2004 and wi K Clau t or
Reazon for Denial * | Select j cases Wlth an
Ciaton * Select =l Application Status
Denial Letter Text :I Qe 99
of “Signed App
e Letter will print a
Denial Letter
DISTRIBUTION
FAMILY

v
CHAVEZ I FRANCISCO CARLOS

OTHER DETAILS

Last Update Date: 12/20/2004 Last Update By: MCCARLEY TRACI

o
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22.2 Enter SAR Denial Information

1. Enter the name of the person for the “Denied By” field.

o A default name is provided for the user who is logged in CMS Net Web.

2. Click the “find” button.

Deny SAR
FRANCISCO CARLDS CHAYEZ III, 3331366 PEMDING, SAR ID 97000002750
Required fields are matked in =
CLIEHT INFORMATION
- FRANCISCO CARLOS -
Client Hame: CHAVEZ Il F/R Elig: Reg Status: ACTIWE
CCS Humber: 3331366 Med Elig Status: Application Status:  SIGHNED APP
DOB: 02041954 Diagnostic Onhy: MO PSA Status: SIGMNED
CIH: A7T451633C5 CCS Elig Status: A CCS-MIC ONLY Program Begin Date: 12f15/2002
Gender: MALE County: KNGS Program End Date: 12/ 8/2004

PROVIDER INFORMATION

Provider Hame:

LONG'S DRUG STORE #200

Provider Humber:

Address 1 * |4SUU CALIFORNIA AYVE Address 2
City * EAKERSFIELD County *
State * CA -l Zip*

SAR INFORMATION

SAR Humber: 97000002750
Service Begin Date: 070172004
Ho Of Days: 154
EPSDT-55: il

State Approved

Categony

SAR DEHIAL INFORMATIOH

Edit Provider

Request Date:
Service End Date:
State Funded:
CCS-55:

Correspondence % woa O LETTER
Denied By * MCCARLEY. TRACI
Date Denied December 20, 2004

=

PHAZ03440

Kern 'l

93308-1018

060152004
1200142004
M
il

Effective Date * IMDH v"Day - IYear VI

Reazon for Denial * Select

Citatian * Select

[

[

Denial Letter Text

DISTRIBUTION

FAMILY
WiCH
CHAVEZ I FRANCIZCO CARLOS

OTHER DETAILS

Last Update Date: 12/20/2004

Add Distribution

Last Update Bys MCCARLEY TRACI

I

3. Select by clicking the name of the user in the user search results.
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Search Results - List of WHITAKER,LAYORRA Names

LANVORRA

Notes
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4. Enter the “Effective Date.”
5. Select the Reason for Denial

Deny SAR
FRANCISCO CARLDS CHAYEZ III, 3331366 PEMDING, SAR ID 97000002750
Required fields are matked in =
CLIEHT INFORMATION
- FRANCISCO CARLOS -
Client Hame: CHAVEZ Il F/R Elig: Reg Status: ACTIWE
CCS Humber: 3331366 Med Elig Status: Application Status:  SIGHNED APP
DOB: 02041954 Diagnostic Onhy: MO PSA Status: SIGMNED
CIH: A7T451633C5 CCS Elig Status: A CCS-MIC ONLY Program Begin Date: 12f15/2002
Gender: MALE County: KNGS Program End Date: 12/ 8/2004

PROVIDER INFORMATION

Provider Hame: LONG'S DRUG STORE #200
Address 1+ |4SDEI CALIFORMIA AVE
City * EAKERSFIELD

State * CA -l

SAR INFORMATION

SAR Humber: 97000002750
Service Begin Date: 070172004
Ho Of Days: 154
EPSDT-55: il

State Approved

Categony

SAR DEHIAL INFORMATIOH

Provider Humber:

Address 2
County *
Zip*

Edit Provider

Correspondence % woa O LETTER
Denied By * MCCARLEY. TRACI
Date Denied December 20, 2004

Request Date:
Service End Date:
State Funded:
CCS-55:

PHA303440

|
Kern 'l
93309-1018

060152004
1200142004
M
il

Notes

Ettectve Date*  [yyion 7| Day =][vear =] (

The “Effective Date”
of denial is the date
actually denied. It
may be the same date
as the service begin
date or after

Reazon for Denial * Select

Citatian * Select

[

Denial Letter Text

DISTRIBUTION

FAMILY
WiCH
CHAVEZ I FRANCIZCO CARLOS

OTHER DETAILS

Last Update Date: 12/20/2004

Add Distribution

Last Update Bys MCCARLEY TRACI

I

The “Date Denied” is
the date that the user
actually updated the
SAR to denied.

Field descriptions are provided in CMS Net Web Online Help.

Deny a SAR

22-5

Revised: 02/09/05




22.3 Enter SAR Denial Information

1. Enter the Denial Letter Text if appropriate.
2. Select values in the “Distribution” list box for who should receive the denial
letter. You may select multiple values.

Deny SAR

FRANCISCO CARLOS CHAYEZ III, 3331366

Reguired fields are marked in =

CLIENT IHFORMATIOH

Client Hame:

CCS Humber:
DOB:

CIH:

Gender:

PROVIDER INFORMATIOH

Provider Hame:
Address 1*
City *

State *

SAR INFORMATIOH

SAR Humber:
Service Begin Date:
Ho Of Days:
EPSDT-S5:

State Approved
Categony:

FRANCISCO CARLOS ;
CHAVEZ Il (FR(ETES
3331366 Med Elig Status:
2/04/1984 Diagnostic Only: NO
GTAE1633CE CCS Elig Status: 9N CCS-MIC ONLY
MALE County: KINGS
LONG'S DRUG STORE #200 Provider Humber:
|43DD CALIFORMA AVE Address 2
BAKERSFIELD County*
CA, 'l Zip *

SF0000027S0
07 0172004
154

il

SAR DEHIAL INFORMATION

Corresponcence
Denied By *

Date Denied
Reason for Denial *
Citation *

Denial Letter Text

DISTRIBUTION

& noa € LETTER

Edit Provider

Request Date:
Service End Date:
State Funded:
CCS5-55:

MCCARLEY. TRACI
December 20, 2004

PENDING, SAR ID 97000002750

Reg Status: ACTIVE
Application Status:  SIGNED APP
PSA Status: SIGMED

Program Begin Date: 12/13/2002
Program End Date:  12/15/2004

PHAZOS440

Kem 'l
93309-1018

06012004
1200172004
i
N

Ettective Date " [\yjon 7] Day [=][vear 7]

Select

Select

[

CHAWEZ ILFRAMCISCO CARLDS

OTHER DETAILS

Last Update Date: 12/20/2004

Add Distribution

Last Update By: MCCARLEY TRACI

o

Whatever is typed in the “Denial Letter Text” will appear in the Denia
Letter below the paragraph that states the reason for denial.

1
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22.4 Deny the SAR Notes

1. To save updates to the SAR and to update the status of the SAR to denied, click
the “Deny” button.

2. Once the status of the SAR is updated to “Deny,” the narrative page will open.
From the narrative, the user will have the option to print the Denial Letter and

return to the View SAR page.
Deny SAR

FRANCISCO CARLOS CHAYEZ III, 3331366 PENDING, SAR ID 97000002750

Reguired fields are marked in =

CLIENT IHFORMATIOH

Client Hame: Eﬁi‘:ﬁfﬁo CRRLES FR Elig: Reg Status: ACTIVE
CCS Humber: 3331366 Med Elig Status: Application Status:  SIGNED APP
DOB: 021041 954 Diagnostic Onhr ills] PSA Status: SIGMED
CIH: 9F4E1633C5 CCS Elig Status: AM CCE-MAZ ORLY Program Begin Date: 12/15/2002
Gender: MALE County: KINGS Program End Date:  12/15/2004

PROVIDER INFORMATIOH

Provider Hame: LONG'S DRUG STORE #200 Provider Humber:  PHAZ03440
Address 1* |4SUD CALIFORMIA AVE Address 2 I

City * BAKERSFIELD County * Kern 'l
State * CA 'l Zip * 933091018

Edit Provider

SAR INFORMATIOH

SAR Humber: 97000002750 Request Date: 06/01/2004
Service Begin Date: 07012004 Service End Date: 1200172004
Ho Of Days: 154 State Funded: M
EPSDT-S5: il CCS5-55: il

State Approved

Categony:

SAR DEHIAL INFORMATION

Correspondence & nos O LETTER
Denizd By * MCCARLEY, TRACI | fnd > | Ettective Date*  [\ion 7][ Day [=][vear 7]
Drate Denied December 20, 2004
Reason for Denial * Select j
Citation * Select j
Denial Letter Text =
[
DISTRIBUTION
FaAMILY

v
CHAVEZ ILFRAMNCISCO CARLOS

OTHER DETAILS

Last Update Date: 12/20/2004 Last Update By: MCCARLEY TRACI
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22.5 The Denial Letter

Here is a copy of the denial letter that will be generated for the provider and for those
who are carbon-copied in the letter (the entries selected in the distribution list box).

Note: A Spanish version of the letter will print for when Family or Patient are
selected from the distribution and the Spanish is indicated as the language on Patient
Registration

Califormia Children's Sendces

=Courty or Regional Cffices=

=Caourty or Fegional Cfiice Lddess Lne 1=
=Caurty oF Regional Cffice Lddess Lne 2=
=Caunty oF Fegional Cfice City, State Zip-Zip+rd=

< Current-Date=
DEMIAL LETTER
<Provider-Name:= Fe: < Cliert-Marme:
<Provider Address-Line-1» CCoH < CCS-Humber
< Provider Adoress-Line-2= DOB: < [Diate-of- Birtt=
<Provider. City, State, Zipc- Courty: < Legal- Courity=
R < CIM-Mumber:=

Dear < Frovider-Marmes-:

Calfornia Childrer's Services was unable to approve Service Authorizaiion 299599359999 recerdy
receied for < Cliert-Matnes for the reasonis) listed below:

<Reason-for-Denial>
< [Denial-Letter- Text-

The services requestad were:

<Mumber-of-Days: inpatient days

<Zervice-Code | <Madfier- | <Service- < Zervice- < Bervice- <Amaourt=
ar §CGs Descripfion: Units Quanty-

The effiective date of denial is < Date-of-Denial=.

Thank you for wour condinued participation in the CCS program. f you hawe any questions, please
call the = Courdy/Regional Office= CC S ofice at = County/Region Phone Mumber=.

Sincerely,

Calfornia Childrer’s Serwvices
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22,

6 The Notice of Action Letter

Here is a copy of the NOA letter that will be generated for the family and for those who are carbon-copied in the
letter (the entries selected in the distribution list box).

Note: A Spanish version of the letter will print for when Family or Patient are selected from the distribution and
the Spanish is indicated as the language on Patient Registration

Dx

Calfornia Children's Services
SRO-SACRAMENTO REGIOMAL OFFICE
PO BIOY 997413

MS 5100

SACRAMENTO CA 95590-7413

(916) 327-3100

CAMELLA CHANEZE
5704 MEWARK HOTICE OF ACTION
CORCORAMCA 853212
SAR #: Ar0a0002Ts0
RE: FRAMCISCO CARLOS
) CHAWEL
DOB: 020411954
CCS & 3331366
Co: KIMGS

Dear CAMELIL CHAWEL:

The California Children's Services program iz reguired to provide yaou swith swritten natice when eligibilty or services are
denied. After reviesving all available information, the following determination was made:

CCE program benefits may be authorized for clients enrolled ina HWMO only when the service has been denied by the HMWMO
plan membership and # is necessary to treat the CCS eligible condition. The requested service iz denied because the service
iz a benefit of yaur HMO plan. Citations: Health and Safety Code, Section 123825, Title 22, California Code of Regulations,
Section 42910 (2 and State Departmert of Health Services, California Children Services Policy letter numbered 06-032394

The effective date of this Matice of Action iz 07012004

THISZ SPACE IS AV AILABLE FOR DEMIAL TEXT.

The Matice af Action (MOA] is required by California Code of Regulations, Tile 22, Section 42701 . If you have any questions
ot if there are additional facts relating to your circumstances which you have not reported, pleaze telephone CCS &t (916
327-3100.

It you are diszatisfied with the above action, you may request an appeal. Infarmation concerning your right to appeal, haw ta
intiate an appeal, and where to abtain detailed infarmation on the process, is explained onthe enclosure.

Sincerely,

California Children's Services

CC
CAMELIA CHAVES
5704 NEWARK
CORCORAMNCA 93212
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CALIFORMA CHILDREM'S SERVICES PROGRAM
FOTICE OF ACTION - APPEAL PROCESS

PATIENT HAME: FRAMCISCO CARLOS CHAVEZ N
DOB: 0204/1354

CC5 & F331366

CO: KNGS

The Califarnia Children's Services (CCZ) program appeals process provides the applicant, parent, legal guardian, or
authorized representative with a formal structure for dizagreeing with a decision made by CCs.

Yol have the vight to appeal the action taken or proposed by the CCS program and repotted 1o wou onthis form.

The procedure for filing an appeal in response to a Notice of Action is as follovws:

1.

Submit vour appeal by letter or uze an appeal form. (Copies of an appeal form can be obtained from your local
CCE office.) ¥our appeal must include: the CCS agency decizion that you are appealing, the action you wvwant
taken, and the supportive information and documentation.

. The appeal MUST be submitted by 011952005, which is 30 calendar days from the date onthe Maotice of Action.

. If the appeal concerns the reduction or termination of currently authorized services and you

wish these to be continued during the appeal process, your appeal must state this in the
request.

. You may request and receive help and information on the appeal process thraugh your local

CCS program. Assistance and representation may also be available through organizations that
provvide legal assistance.

. Your appeal iz 1o be submitted to the CCS office designated belowvw:

CALIFORMA CHILDREM'S SERVICES
SRO-SACRAMENTC REGIOMAL OFFICE
PO BOK 997413

M= 3100

SACRAMEMTO CA 23599-7413

. ¥ou have a right to review the CCS file and medical records for FRAMNCISCO CARLOZ CHANEZL Il

Mate:  The right to appeal and the descrigtion of the "first level of appeal” iz in the California Code

of Regulations, Title 22, Adicle 2, Sections 42702 and 42703,

IF %00 HAVE QUESTIONS ABOUT THE FILING OF AN APPEAL, PLEASE CALL YoOUR LOCAL CCS OFFICE AT: (916) 327-
3100,
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